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Omega Diagnostics Group PLC is a UK-based company and the 
leading provider of diagnostic testing solutions, specialising in two 
divisions:

➢ Health & Nutrition 

➢ Global Health

Omega Diagnostics Mission Statement:

To improve human health and well-being through innovative 
diagnostic tests and global partnerships.

Omega Diagnostics have over 30 years of experience in the IVD 
industry, as well as being members of BIVDA they also have a class 2 
laboratory in the UK.

Introduction to Omega Diagnostics



Cambridge Nutritional Sciences (CNS), a subsidiary of Omega 
Diagnostics, specialises in food-specific IgG antibody testing, with a range 
of laboratory-based and near-patient testing solutions.

CNS offer reliable and convenient solutions for food-specific IgG antibody 
testing using a range of methodologies. CNS is the leading global 
provider of food-specific IgG antibody testing through three product 
lines:

➢ FoodPrint ®

➢ FoodELISA

➢ Food Detective®

FoodPrint® is trusted and used by over 130 laboratories worldwide 

Food Detective® is distributed in over 60 countries. 

Cambridge Nutritional Sciences
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PART 1 – Dr Nigel Abraham, Scientific Director, Omega Diagnostics

➢ Introduction to the functional medicine model

➢ The functional medicine model and intestinal permeability

➢ The functional medicine model and inflammatory processes

➢ Food specific IgG antibodies and migraine

➢ Food specific IgG antibodies and IBS

PART 2 – Angela Beecroft, Clinical Nutritionist

➢ Case study 1 - Migraine

➢ Case study 2 - Ulcerative colitis

➢ Case study 3 – Eczema

Todays Webinar
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• Functional Medicine determines how and why illness occurs 
and restores health by addressing the root causes of disease 
for each individual.

• It requires a detailed understanding of each patient’s 
genetic, biochemical, and lifestyle factors and leverages that 
data to direct personalised treatment plans that lead to 
improved patient outcomes.

Functional Medicine
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Functional Medicine Model
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Neurology

Organ System Diagnosis

Urology/Nephrology

Hepatology

Allergy

Signs and Symptoms

Organ System Diagnosis

Diet, Nutrients, 

Air/Water
Psycho-social

Environmental Inputs
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Trauma
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Micro-organisms &Radiation

Mind and Spirit

Genetic Predisposition
Experiences, Attitudes, Beliefs
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6. Transport/Circulation

Fundamental Physiological Processes

Fundmental Clinical Imbalances 
Immune Imbalance

Inflammatory Imbalance
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https://www.ifm.org/functional-medicine/



1. Prevention: how do we prevent illness before it 
occurs and maintain health as long as possible

2. Personalisation: how do we move beyond “assembly 
line” medicine and treat whole individuals

The Two Greatest Challenges 
Facing Medicine Today
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Functional Medicine Model
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Let’s apply the functional 
medicine model to an 

apparently simple case…

a 37-year-old female with a 
chief complaint of chronic, 

recurrent migraine 
headaches.



Functional Medicine Model
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Diagnosis: Migraines

Treatment: NSAIDs, triptans, 

or ergotamine derivatives

Chief Complaint:
Headaches, migraine in type

History of 
present illness

How she might be treated
using acute Model



Functional Medicine Model
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But her case may

not be as simple 

as it appears…



Functional Medicine Model
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Psychological and 
spiritual Equilibrium

Hormone and
Neurotransmitter 

Regulation

Detoxification and 
Biotransformation

Structural Integrity

Immune Surveillance

Oxidative/Reductive
Homeodynamics

Digestion, Absorption,
Barrier Integrity & 
Microbiology

Specifically, what was 
this 37-year-old 
female’s story?

Inflammatory Process

Headaches triggered by 

DIET: Possible food 

intolerance / sensitivity

Diet triggered : Possible 

food intolerance secondary 

to loss of barrier function

Headaches triggered

by diet



Functional Medicine Model

13

Psychological and 
spiritual Equilibrium

Hormone and
Neurotransmitter 

Regulation

Detoxification and 
Biotransformation

Structural Integrity

Immune Surveillance

Oxidative/Reductive
Homeodynamics

Digestion, Absorption,
Barrier Integrity & 
Microbiology

Food allergen

Food allergen

Dysbiosis

Osteoarthritis: 

Structural damage

Digestive enzyme / HCL

What are the clues in 
her past medical history?

Inflammatory Process

Inflammatory dysfunction 

associated with OA

History of chronic sinusitis

History of multiple antibiotics

Gas and bloating 

History of osteoarthritis



Functional Medicine Model
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Psychological and 
spiritual Equilibrium

Hormone and
Neurotransmitter 

Regulation

Detoxification and 
Biotransformation

Structural Integrity

Immune Surveillance

Oxidative/Reductive
Homeodynamics

Digestion, Absorption,
Barrier Integrity & 
Microbiology

Food allergen

Food allergen

Dysbiosis

Structural damage

Digestive enzyme / HCL

Drug side effects

leaky gut syndrome

What are the clues in 
her diet and medications?

Inflammatory Process

Inflammatory dysfunction

Nutrient insufficiency –

Zinc, low EFAs, high AA

Standard Poor Diet

NSAIDS for OA



Functional Medicine Model
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Psychological and 
spiritual Equilibrium

Hormone and
Neurotransmitter 

Regulation

Detoxification and 
Biotransformation

Structural Integrity

Immune Surveillance

Oxidative/Reductive
Homeodynamics

Digestion, Absorption,
Barrier Integrity & 
Microbiology

Food allergen

Food allergen

Dysbiosis

Structural damage

Digestive enzyme / HCL

Inflammatory genetic predisposition

autoimmune genetic predisposition

Ulcerative Colitis

Drug side effects

leaky gut syndrome

What are the clues
in her family history?

Ulcerative Colitis

Eczema

Inflammatory Process

Inflammatory dysfunction

Nutrient insufficiency –

Zinc, low EFAs, high AA



Functional Medicine Model
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Psychological and 
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In this case, the 
initial focus centres 

on three of the 
fundamental clinical 

imbalances

Inflammatory Process
Inflammatory dysfunction

Nutrient insufficiency –

Zinc, low EFAs, high AA

• Instead of going directly from the 
diagnosis to a pharmacological 
intervention, our next step is to examine 
the Fundamental Clinical Imbalances 
underlying the diagnosis. 

• There is the Inflammatory Process: we 
have discussed the possibility of 
inflammatory damage, nutrient 
insufficiency because of diet, and family 
history that may indicate a potential 
inflammatory genetic predisposition.

• Under Immune Surveillance: there is a 
history of food-triggered allergens and 
headaches.  There is also the family history 
of autoimmune genetic predisposition.

• Under Digestive/Absorptive/Barrier 
Integrity: there is a history of food 
allergens, often mediated through the 
gastrointestinal associated lymphoid 
tissue.  Here we also see her potential for 
dysbiosis, for poor digestive function 
because of inadequate digestive enzymes, 
and for leaky gut phenomenon as a result 
of using NSAIDs.



Functional Medicine Model
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• The Intestinal mucosa’s paradoxical role:
• Absorbing nutrients

• Excluding toxins and larger molecules

• Any breach of the mucosa can lead to: 
• Malabsorption

• Increased exposure to toxins & antigens

Intestinal Permeability
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In intestinal diseases, increased 
permeability to large molecules mostly 

(food antigens, microbial fragments) 
can have a role in exacerbating 

inappropriate immune responses

Intestinal Permeability
Ménard S, Cerf-Bensussan N, Heyman M. Mucosal Immunol. 

2010 May;3(3):247-59. 
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‘Leaky Gut’ Syndrome - Optimal

Normal
tight

junction

Antibodies Dietary Proteins
& Peptides Physical

Stress

Cytokines

Infections

EnzymesDrugs &
Xenobiotics Neurotransmitters
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‘Leaky Gut’ Syndrome - Damaged

Antibodies Dietary Proteins
& Peptides Physical

Stress

Cytokines

Infections

EnzymesDrugs &
Xenobiotics Neurotransmitters

Normal
tight

junction

Leaky &
Inflamed

Blood Brain
Barrier Breach

Inflammation Autoimmunity Malabsorption
& nutrient deficiencyFOOD ALLERGY & INTOLERANCE

Metabolic Syndrome
Obesity, T2 Diabetes, 

Hypercholesterolaemia, 
Hypertension

Neurological Disorders
Depression, Anxiety, ADD, 
ADHD, Autism, Dementia, 

Epilepsy

Autoimmune Disorders
Irritable bowel syndrome, 
Crohn’s, Coeliac, Allergies, 

Cancers
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Inflammation & Disease
Furman D, Campisi J, Verdin E, Carrera-Bastos P, Targ S, Franceschi C, Ferrucci L, 
Gilroy DW, Fasano A, Miller GW, Miller AH, Mantovani A , Weyand CM , Barzilai 

N, Goronzy JJ, Rando TA, Effros RB, Lucia A, Kleinstreuer N and Slavich GM. 
Nature Medicine: Vol 25, December 2019, 822–1832
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• Obese children have significantly higher 
IgG antibody values directed against food 
antigens than normal weight children.

• Anti-food IgG antibodies are tightly 
associated with low grade systemic 
inflammation, measured by high 
sensitivity C-reactive protein.

Inflammation & Food IgG
Wilders-Truschnig M, Mangge H, Lieners C, Gruber H, Mayer C, 
März W. Exp Clin Endocrinol Diabetes. 2008 Apr;116(4):241-5. 
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• Dietary elimination therapy based on 
the presence of IgG antibodies to food 
components may be indicated.

• Such dietary therapy may be effective in 
reducing low grade inflammation and 
thereby preventing clinical 
consequences like type 2 diabetes and 
atherogenesis.

Inflammation & Food IgG
Wilders-Truschnig M, Mangge H, Lieners C, Gruber H, Mayer C, 
März W. Exp Clin Endocrinol Diabetes. 2008 Apr;116(4):241-5. 
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Inflammation & Food IgG
Wilders-Truschnig M, Mangge H, Lieners C, Gruber H, Mayer C, 
März W. Exp Clin Endocrinol Diabetes. 2008 Apr;116(4):241-5. 

Abdominal Obesity

Increased Gut permeability

IgG Food antibody complexes

Inflammation

IL6 & TNF-α

Oxidative 

Stress

(free radicals)

Dyslipidemia
Hyperglycemia
Hypertension

LDL oxidation
Plaque formation
Atherosclerosis

Increased 
coagulation

Insulin 

ResistanceHeart Disease

Diabetes Mellitus

26



Functional Medicine Model

27

Psychological and 
spiritual Equilibrium

Hormone and
Neurotransmitter 

Regulation

Detoxification and 
Biotransformation

Structural Integrity

Immune Surveillance

Oxidative/Reductive
Homeodynamics

Digestion, 
Absorption,

Barrier Integrity 
& Microbiology

Food allergen

Food allergen

Dysbiosis

Structural damage

Digestive enzyme / HCL

Drug side effects

leaky gut syndrome

In this case, the 
initial focus centres 

on three of the 
fundamental clinical 

imbalances

Inflammatory Process
Inflammatory dysfunction

Nutrient insufficiency –

Zinc, low EFAs, high AA

• Instead of going directly from the 
diagnosis to a pharmacological 
intervention, our next step is to examine 
the Fundamental Clinical Imbalances 
underlying the diagnosis. 

• There is the Inflammatory Process: we 
have discussed the possibility of 
inflammatory damage, nutrient 
insufficiency because of diet, and family 
history that may indicate a potential 
inflammatory genetic predisposition.

• Under Immune Surveillance: there is a 
history of food-triggered allergens and 
headaches.  There is also the family history 
of autoimmune genetic predisposition.

• Under Digestive/Absorptive/Barrier 
Integrity: there is a history of food 
allergens, often mediated through the 
gastrointestinal associated lymphoid 
tissue.  Here we also see her potential for 
dysbiosis, for poor digestive function 
because of inadequate digestive enzymes, 
and for leaky gut phenomenon as a result 
of using NSAIDs.



• The prevalence of migraine, asthma, 
dermatitis and irritable bowel syndrome has 
been continuously increasing.

• Etiological studies suggest that these 
diseases may be related to adverse food 
reactions (food hypersensitivity).

• Numerous studies have found that the levels 
of food-specific IgG’s in serum are 
significantly higher in individuals with food 
hypersensitivity.

• IgG-mediated immunologic responses may 
play an important role in the pathogenesis of 
adverse food reactions.

Prevalence
Francis Coucke.

Autoimmunity Reviews 17 (2018) 1078–1080



• Results: Statistically significant differences in 
the number of positives for IgG food allergens 
between patients with migraine and a 
controlled group.

• Elimination diets successfully control the 
migraine without the need of medications.

• Conclusion: According to the results obtained, 
serum IgG antibodies to common food should 
be investigated in patients with migraine.

Migraine
Carlos M. Arroyave Hernández, Mauro Echevarría Pinto,  Hebert 

Luis Hernández Montiel.
Revista Alergia México 2007;54(5):162-8
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• Increased IgG antibodies and cytokines 
lead to an inflammation response, which 
seems to play an important role in 
migraine attacks.

• Supporting this hypothesis, a recent study 
has shown that anti-food IgG antibodies in 
obese juveniles are associated with 
systemic inflammation.

• Obesity seems to be a risk factor in the 
development of chronic migraine.

Migraine
Julio Pascual and Agustı´n Oterino. Cephalalgia 0(00) 1–3. 

International Headache Society 2010
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• IgG food sensitivity testing may prove to be a 
beneficial tool for healthcare practitioners, 
especially for patients experiencing migraine 
headache symptoms.

• While elimination diets without the use of IgG 
serum testing may be utilised by practitioners, 
the time-consuming nature of this process may 
prove challenging for both patients and 
practitioners.

• Utilising IgG food sensitivity testing to create 
customisable dietary recommendations for 
patients may allow healthcare providers to treat 
migraine headaches without the use of 
medications as cost-effective alternative.

IgG & Migraine - Review
James F. Geiselman

Current Pain and Headache Reports (2019) 23: 79
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• In the 1990s and the first 10 years of 
this century, there has been almost no 
interest in studying the relationship 
between migraine and diet.

• However, some recent studies suggest 
a role for IgG-mediated food allergy in 
migraine, a hypothesis that warrants 
further investigations.

Migraine and the Gut
van Hemert S, Breedveld AC, Rovers JMP, Vermeiden JPW, Witteman
BJM, Smits MG and de Roos NM. Frontiers in Neurology | Headache 

Medicine and Facial Pain November 2014 | Volume 5 | Article 241 | 2
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• An overview of the literature 
suggests the existence of a rather 
strong relationship between GI 
disorders and migraine.

• One of the links between 
inflammatory diseases and migraine 
are enhanced pro-inflammatory 
immune responses.

• Gut permeability and inflammation 
are bidirectional related, increased 
permeability can cause inflammation, 
but inflammation can also cause 
increased gut permeability.

Migraine and the Gut
van Hemert S, Breedveld AC, Rovers JMP, Vermeiden JPW, Witteman
BJM, Smits MG and de Roos NM. Frontiers in Neurology | Headache 

Medicine and Facial Pain November 2014 | Volume 5 | Article 241 | 2
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• Conclusions: Our findings indicate that 
food elimination based on IgG antibodies in 
migraine patients who suffer from 
concomitant IBS may effectively reduce 
symptoms from both disorders

• With a positive impact on the quality of life 
of the patients as well as potential savings 
to the health-care system.

IBS and Migraine
Aydinlar EI, Dikmen PY, Tiftikci A, Saruc M, Aksu M, Gunsoy HG, 

Tozun N. Headache. 2013 Mar;53(3):514-25.
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• Up to 15% of population

• Females > males

• Younger > older

• 2/3 do not seek health care

• Sociocultural factors affect GP visits

• 12% primary care practice,

• 28% GI practice

• >3x work loss, GP visits

IBS Epidemiology Drossman DA et al. Gatroenterology 1997;112:2137
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• More than 75% of the people are 
still symptomatic with IBS after 7 
years. 

• In another study similar results 
emerged, after 12 years just over a 
quarter of the patients became 
symptom-free, whereas the 
remaining still had IBS symptoms. 

IBS Prognosis
Stefano Evangelista. Gastroenterology Research and Practice 

Volume 2012, Article ID 936960. 
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• IBS is a collection of symptoms

• Many symptoms start with imbalances in:
• Digestion & Absorption

• Pancreatic enzymes

• Inflammation & Immune Dysregulation
• Food specific IgG antibodies

• Gut Microbiome :
• Bacteria – Commensals

• Bacteria – Opportunistic pathogens

• Fungi – Yeasts, Candida

• Parasites – Blastocystis

IS THERE A SINGLE IBS ?
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• In Irritable Bowel Syndrome, there is 
increased immune complex production and 
low-grade inflammation.

• Identifying and appropriately addressing food 
sensitivity in IBS patients not previously 
responding to standard therapy results in a 
sustained clinical response and impacts on 
overall wellbeing and quality of life in this 
challenging entity.

Irritable Bowel Syndrome
Drisko J, Bischoff B, Hall M, McCallum R. Journal of the American 

College of Nutrition, Vol. 25, No. 6, 514–522 (2006)
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• We recommend a limited trial of a low 
fermentable oligosaccharides, disaccharides, 
monosaccharides, polyols (FODMAP) diet in 
patients with IBS to improve global symptoms.

• Multiple tests are marketed to diagnose food 
intolerances; however, none have been 
validated, and most have not been subjected 
to rigorous, blinded trials.

• Serum IgG panels have not been validated and 
cannot be recommended at present.

Irritable Bowel Syndrome
Brian E. Lacy, Mark Pimentel, Darren M. Brenner, MD, William D. 

Chey, Laurie A. Keefer, Millie D. Long, and Baha Moshiree.
Am J Gastroenterol 2021;116:17–44

39



• The aim of the study was to compare the 
effectiveness of three different diet plans in 
treating patients with mixed IBS:
• G1-FM-low-FODMAP diet

• G2-IP-IgG-based elimination-rotation-diet

• G3-K - Control group, classic diet 
recommended by an attending 
gastroenterologist

• Significant differences in reduction of IBS 
symptoms were found between groups.

Food Specific IgG Vs FODMAP
Ostrowska L, Wasiluk D, Lieners CFJ, Gałęcka M, Bartnicka A, 

Tveiten D. Clinical Nutrition ESPEN 40 (2020) 412e690



• All IBS symptoms as well as comorbid 
symptoms like headache, skin 
conditions, constant 
tiredness/weakness significantly 
improved or disappeared completely 
in the G2-IP group (p<0.008)

• While in G1-FM group only some IBS 
symptoms like bloating, gastric 
fullness significantly improved.

• In group G3-K no significant 
improvement was seen.

• Conclusion: The most effective diet 
in the treatment of patients with 
mixed IBS was the elimination-
rotation diet based on IgG-
dependent food sensitivity test.

Food Specific IgG Vs FODMAP
Ostrowska L, Wasiluk D, Lieners CFJ, Gałęcka M, Bartnicka A, 

Tveiten D. Clinical Nutrition ESPEN 40 (2020) 412e690



• The findings support the rapid efficacy 
and suitability of personalised dietary 
intervention in IBS patients

• The results showed:
• the rapid efficacy of an individualised 

dietary approach on IBS symptoms

• a prompt reduction of food-specific IgG

• importance of nutritional consultation

• This could suggest a more widespread 
use of this approach.

Irritable Bowel Syndrome
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Mattia Cappelletti, Emiliana Tognon, Linda Vona, Katia Basello 
Andrea Costanzi, Michela Carola Speciani and Attilio Francesco 

Speciani. Nutr Metab (Lond) (2020) 17:101



• Immune complexes formed by 
food IgG antibodies provoke an 
abnormal response and triggers 
immune-inflammatory cascade. 

• Uncontrolled release of the 
proinflammatory mediators may 
contribute to low-grade systemic 
inflammation and low-grade 
neuroinflammation.

• Which may in consequence 
induce and then maintain and 
prolong depression. 

IBS and Depression
Karakula-Juchnowicz H, Mirosława Gałecka M, Rog J, Bartnicka A, 

Łukaszewicz Z, Krukow P, Morylowska-Topolska J, Skonieczna-Zydecka K, 
Krajka T, Jonak K, Juchnowicz D. Nutrients 2018, 10, 548.

43



• Truly to diagnose a patient is not just to identify 
symptoms but to discover the underlying causes of 
your patient’s symptoms – the pathogenic influences

• Rational treatment can begin only after the true 
cause is understood – otherwise, treatment amounts 
to either suppression of symptoms or guess work

Tolle Causum: Find the Cause

44



• How do you know how to treat your patient if you 
don’t know what the problem really is?

• Moreover, if you don’t have an objective 
measurement of a patient’s present state, how would 
you ever know if you were helping or hurting them?

Test and Know
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• Conclusion: The detection of food-
specific IgG antibodies can help to 
determine what food sensitivities are 
causing the symptoms, and then adopt 
a fasting or diet method to avoid eating 
unsuitable foods and continually 
damaging the body, thus maintaining 
good health. The detection method 
provides a new idea for the diagnosis 
and prevention of diseases.

The Clinical Application of Food 
Intolerance Testing

Shudong LIN, Xiujing YANG, Ying XING, Xingye WANG, Yadong LI.
Iran J Public Health, Vol. 48, No.6, Jun 2019, pp.1068-1073
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Global challenges  ● Global Solutions

Angela Beecroft 

Clinical Nutritionist 

BSc(Hons) RN Dip HV Dip ION AFMCP (London) mBANT
CNHC

Omega Diagnostics Ltd © 2020

The Role of Food Intolerance 
Testing in Nutrition & 
Functional Medicine Practice 



• 40 years as a health care practitioner & lecturer in the NHS, higher 
education & private practice

• 20 years in clinical practice using IgG food intolerance testing

• 10 years practicing Functional Medicine

• First experience of using IgG food intolerance testing

A bit about me 
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Cactus Clinic - Research, Assessment & Treatment Centre for Children with ADHD & ASD

Commonalities

• Over 90% had a cow’s milk intolerance

• Antibiotic therapy in the first 6 months of life

• Repeated otitis media

• Gut dysfunction

• ASD – over 75% had parasitic infection in gut

• Poor dietary practices

• Heavily reliant on gluten, casein and refined carbohydrates

• Medicated with Ritalin

Fanciulli, G., Dettori, A., Demontis, M., et al. 2005. Gluten exorphin B5 stimulates prolactin secretion through opioid receptors located outside the blood-brain barrier. Life Sci. 76(15):1713-1719. doi: 10.1016/j.lfs.2004.09.023.

Jarmołowska, B., Bukało, M,. Fiedorowicz, E., et al. 2019. Role of Milk-Derived Opioid Peptides and Proline Dipeptidyl Peptidase-4 in Autism Spectrum Disorders. Nutrients. 11(1). E87. doi: 10.3390/nu11010087.

University of Teesside
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Over 75% of participants: 

• Improved scores - Tova testing (neuropsychological assessment of attention) 

• The opioid excess hypothesis of autism – anecdotal evidence

(the consequence of the incomplete breakdown and excessive absorption of peptides with opioid activity 
from foods containing gluten & casein causing disruption to biochemical and neuroregulatory processes)

Dr Paul Shattock

• Use of probiotics and gut healing supplements achieved anecdotal improvements in behaviour, 
attention, concentration and sleep

• Improved parental relationships 

• School compliance 

• Removal from educational statement of special needs

Trivedia, M., Shaha, J., Al-Mughairya, S. et al. 2014. Food-derived opioid peptides inhibit cysteine uptake with redox and epigenetic consequences. J Nutr Biochem. 25(10): 1011–1018. doi:10.1016/j.jnutbio.2014.05.004.

Removal of gluten & casein protein 
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Child with seizures 

Telephone consultation for a food intolerance company 

• Only food intolerance was cow’s milk 

• Introduction of Lactobacillus GG 25 billion CFUs 275 mg daily 

• Introduction of Magnesium Citrate 50mg daily 

Seizures reduced from up to 30 daily to 6 a day then within 3 months dissipated completely! 

Astounding outcomes from FIT
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Case Study 1
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Psychological and 
spiritual Equilibrium

Detoxification and 
Biotransformation
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Digestion, 
Absorption,

Barrier Integrity 
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Food allergen

Food allergen
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Inflammatory Process
Inflammatory dysfunction

• 38 years old male

• Left sided constant headache 
radiating from behind his left 
ear to his left eye 

• Frequent migraines

• Brain fog - felt like a constant 
hangover

• Chronic anxiety

• Sinusitis

• General low grade joint pain

• Fatigue

• IBS – bloating, discomfort

• NAFLD
Chronic anxiety

Brain fog

Fatigue

Low grade joint pain

Non-alcoholic fatty liver 

disease

Hormone and
Neurotransmitter 

Regulation

38 year old male

Primary Symptoms
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38 year old male

Past Medical History

Inflammatory Process
Inflammatory dysfunction

• Sinusitis issues - multiple 
antibiotic therapy over the years

• Allergy induced asthma -
thought to be dust & pollen

• Multiple otitis media as an 
infant treated with antibiotic 
therapy resulting in the 
insertion of Grommets

• Glandular fever age 12

• Glandular fever in early 20s

• Plastic surgery for trauma in 30s 
- multiple antibiotic therapy

• Long term use of NSAIDs & 
Migril medication

Chronic anxiety

Brain fog

Fatigue

Low grade joint pain

Non-alcoholic fatty liver 

disease

Hormone and
Neurotransmitter 

Regulation
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Past Medical History

Neurological 
investigations

Inflammatory Process
Inflammatory dysfunction

• Full neurological examination 
both within the NHS & private 
practice -NAD 

• CAT scan -NAD

• MRI scan -NAD

Chronic anxiety

Brain fog

Fatigue

Low grade joint pain

Non-alcoholic fatty liver 
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Hormone and
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38 year old male

Past Medical History

Gastroenterology

Inflammatory Process
Inflammatory dysfunction

• Endoscopy 

• 5 years ago - diagnosis of silent 
reflux which may be the cause 
of the headaches - prescribed 
Omeprazole

• 2nd Endoscopy 

• 2 years ago – mild oesophagitis, 
Barretts oesophagus - PPI dose 
increased

• Abdominal ultrasound – Non-
Alcoholic Fatty Liver Disease –
no treatmentChronic anxiety

Brain fog

Fatigue

Low grade joint pain

Non-alcoholic fatty liver 

disease

Hormone and
Neurotransmitter 

Regulation



• Greatly increases quality of life in many patients

• Nutritional interventions for migraine can affect 
systemic inflammation, vasodilation, cerebral 
glucose mechanism, attack frequency and 
severity

Nutritional strategies to reduce migraine 
occurrence

Aschermann S, Lux A, Baerenwaldt A, biburger M, Nimmwejahn F.
Clin Exp Immunol. 2010;160920:161-167
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• Detailed FM consultation

• Primary goals included:
o Reduce headaches & anxiety which limited his ability to work & engage with his young family

o Improve energy levels to allow him to exercise again

o Reduce bloating & abdominal discomfort

Following a FM paradigm
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• Poor sleeper

• Lacked motivation or energy to exercise

• Felt “flat & anxious”

• Joint pain & fatigue limited his ability to play with his young family

Lifestyle factors
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• Reduced dairy, used plant-based milk

• Skipped breakfast, went for long periods of time without food

• Grabbed pre-made pasta salad or a sandwich for lunch

• Lots of coffee to stimulate him in the morning & around 3pm to help with the afternoon slump

• Dinner of pasta with sauces, occasional red meat, tried to eat as many vegetables as possible 
but suffered from excessive bloating & wind

• Favorite tipple of beer exacerbated all his symptoms and wiped him out

Dietary practices

59



Case Study 1

60

Psychological and 
spiritual Equilibrium
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Detoxification and 
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Loss of immune tolerance

Food intolerances

& allergies

Imbalanced microbiome

Malabsorption

Intestinal hyperpermeability

38 year old male

Possible 
Biochemical 
Imbalances

Inflammatory Process
Inflammatory dysfunction

• Food intolerances & allergies

• Imbalanced microbiome

• Vessel inflammation

• Nutritional deficiencies –EFAs, 
magnesium, CoQ10, B vitamins

• Neurotransmitter imbalances

• Insulin imbalance

• Malabsorption & intestinal 
hyperpermeability

• Loss of immune tolerance

• Stress – HPA dysregulation
Chronic anxiety

Brain fog

Fatigue

Nutritional deficiencies –

EFAs, magnesium, 

CoQ10, B vitamins

Insulin imbalance

Neurotransmitter 

imbalances

Vessel inflammation



• FOOD INTOLERANCE TEST
o Inexpensive

o Self testing at home with finger prick

o Quick turn around

• ADRENAL STRESS PROFILE
o Inexpensive

o Self testing at home, saliva collection

Action plan
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Migraine, headaches & anxiety
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• What happens in the gut doesn’t always stay in 
the gut

• Translocation of pathogens through the tight 
junctions

• Driver of inflammation

• Loss of immune tolerance

IBS & sinusitis
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• Hepatic manifestation of metabolic syndrome

• Obesity

• Insulin resistance

• DM2

• Microbiome imbalances/gut dysbiosis

• Dysregulation of SCFA in the gut 

• Non-Coeliac Gluten Enteropathy

Non-Alcoholic Fatty Liver Disease (NAFLD)
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• Positive (Strong)
• Bakers Yeast

• Brewers Yeast

• Positive (Moderate)
• Wheat 

• Gluten 

• Positive (Borderline/Mild)
• Milk (Cow)

• Whey

• Egg white

Food intolerance results
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• Elevated cortisol on all readings – elevated diurnal rhythm 

• Explained his poor sleep patterns

• Potential vasoconstriction of vessels

• Blood sugar imbalances

• HPA dysregulation

Adrenal stress test results
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• Remove completely dairy, gluten & yeast 

• Design personalised dietary program to facilitate the elimination

• Often difficult to remove all food intolerances/sensitivities

• If the prospect is overwhelming suggest the client changes one meal a week until all 
intolerances/sensitivities are removed

• Explain possible withdrawal symptoms 

• Explain time frame – removal for 6 months

• Discuss compliance 

Nutritional intervention
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• Restore gut integrity to achieve immune tolerance

• Gut microbiome – comprehensive stool testing
o Commensal bacteria

o Opportunistic pathogens

o Bacteria

o Fungi 

o Parasites

Resolution
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• Eat protein every 3 hours to lower cortisol levels & balance blood sugar levels

• Ensure breakfast is protein based

• Magnesium citrate 180mg – 1 with each meal

• SCFA butyrate – 1 with each meal

• Vitamin D – 2000iu a day

• Liver support – N Acetyl cysteine 600mg morning & evening

• Glucose balance support supplement – 1 with each meal

Initial supplementation & lifestyle 
changes 
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• Experienced a worsening of migraines 

• Felt considerably worse

• Fatigue increased

• Bloating dissipated 

• Felt less anxious

• Slightly more energy

• Craved gluten

• Struggled to remove yeast

Initial 2 weeks
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• Migraines now only 1 a week, headaches reduced in severity, reduced migraine medication

• More energy

• Sleeping better

• Gut more comfortable, much less bloating

• Less anxiety & brain fog

• Enjoying food

• Meditating

• Started walking & light exercise

1 month later
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• Migraines almost dissipated, only felt the start of a migraine when stressed so could divert a 
full blown attack

• Headaches - infrequently 

• Stool test – pathogenic bacteria & yeast identified, low levels of commensal bacteria

• Started a program of natural anti-microbials

• Energy levels significantly improved

• Anxiety dissipated

• Concentration levels much improved

• Returned to the gym

3 months later
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• No migraines, occasional mild headache when stressed

• Gut much improved, no bloating or discomfort

• Anxiety & brain fog dissipated 

• No recurrence of sinusitis

• No joint pain

• Program of supplements to heal the gut wall

• Tolerates yeast free alcohol in small amounts

• No further investigation of his NAFLD

6 months later
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43 year old male 
farmer

Primary Symptoms

Inflammatory Process
Inflammatory dysfunction

• No family history of IBD 

• Diagnosis of ulcerative colitis 5 
months previous 

• Low energy levels

• Low mood

• Central abdominal pain

• Irregular bowel habits, mostly 
loose stools with fresh blood, 
undigested food & mucus

• Excessive bloating 

• Aching knees – Naproxen
Low energy levels

Low mood

Aching knees 

Hormone and
Neurotransmitter 

RegulationAching knees 
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Dysbiosis - bloating

leaky gut syndrome

Poor digestion

Ulcerative colitis 

43 year old male 
farmer

Past Medical History

Inflammatory Process
Inflammatory dysfunction

• Reasonably well child except for 
the occasional ear infections

• Age 13 developed acne on face 
and back 

• Use of long-term antibiotics & 
Roaccutane x 2

• 2 years previous frequent bowel 
movements (10 a day) with fresh 
blood – ignored it

• A year later – same symptoms 
with central abdominal pain

• Suppositories for haemorrhoids 

• 3 months later – colonoscopy –
diagnosis of UC

• Prednisone 40mg, omeprazole, 
iron infusion 

Low energy levels

Low mood

Aching knees 

Hormone and
Neurotransmitter 

RegulationAching knees 



• Mesalazine foam enemas

• Hydrocortisone foam 

• Azathioprine 

• All symptoms settled down, no bloody diarrhoea 

• In remission for 6 months on average

• Repeated flare ups treated with steroids 

Treatment
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• UC had immense impact on his ability to work

• Life ruled by his unpredictable bowel habits

• Pessimism about future immunosuppressants & possible surgery 

• No idea what foods to eat or what foods caused his flare ups

• Still had frequent blood in stools

Initial consultation 
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Food intolerance test

• Positive (Borderline/Mild)
• Milk (Cow)

• Whey

Stool test – looking for infective agent

• Prevotella spp.

• Klebsiella spp.

• Streptococcus spp.

• Pseudomonas spp.

Functional medicine intervention 
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• Removed dairy from diet 

• Removed gluten for its proinflammatory concern 

• Targeted anti-inflammatory therapy in gut with probiotics and butyrate

• Collagen to heal up the gut wall

• Vitamin D 2000iu daily 

• Eventual therapy with natural antimicrobials to target dysbiosis (botanical blend) 

Dietary interventions
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• Adhered to dietary programme

• Energy improved 

• No more blood in stools  

• Normal stool pattern

• Abdominal pain and bloating dissipated 

• Medication reduced – continued with foam enemas 

Will continue with elimination diet for 1 year and consider reintroducing the foods at this point. 

6 months later
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• Infant male age 3 years old

• Mother had uneventful pregnancy 

• C section at 37 weeks, breech presentation

• Breast fed for 6 weeks 

• First antibiotics at 4 weeks for ear infection 

• On 50th centile, normal development 

Case study 3
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• Developed small dry patches of skin on legs by 12 weeks

• Constipation 

• Started crying for long periods 

• Unsettled at night

• Within 3 months entire body was covered in eczema 

• Very unhappy child

• Consultations with GP – topical non steroid creams & emollients

Eczema 
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• Severe eczema all over body

• Asthma – inhalers

• Under the care of Paediatrician & Dermatologist 

• 40 ear infections - otitis media – multiple antibiotic therapy

• Multiple chest infections 

• Episodes of croup

3 years of age
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Eczema at its worst
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Eczema at its worst
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• Positive (Moderate)
• Gluten 
• Milk (Cow)
• Casein
• Whey
• Egg (white)
• Beef
• Almond 
• Hazelnut 
• Peanut
• Garlic
• Banana 

• Positive (Borderline/Mild)
• Wheat
• Milk (Sheep)
• Potato

Food intolerance results
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After 2 weeks of excluding gluten, dairy, 
banana, almond & hazelnut 
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After 1 month of excluding intolerances
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• Results inform dietary planning for elimination diet protocol 

• Quick turnaround time

• Easy sample collection at home with pin-prick blood collection

• Small sample volume needed as only 5 microlitres of serum required

• Inexpensive 

• Frequent profound results 

Valuable tool in functional medicine 
practice 
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